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Symptom 
management



Essential elements of 
symptom management 
include:

• Ongoing Assessment and 
Evaluation

• cohesive interdisciplinary 
teamwork to ensure optimal care

• Reimbursement and other 
financial concerns (affordable 
options)
• Each test ordered should help determine 

an intervention
• If no change in management will result, 

the test should be questioned

• Palliative care is in its infancy and 
a great deal of research is needed 
in the area of symptom 
management.



Symptom and suffering
• Symptoms create suffering 

and distress

• Psychosocial intervention is 
key to complement 
pharmacologic strategies

• There is need for 
interdisciplinary care



Common EOL (End-of-Life)

Symptoms 

• Respiratory distress

• Dyspnea, cough
• GI symptoms

• Anorexia, 
constipation, 
diarrhea, 
nausea/vomiting

• General/Systemic 

• Fatigue/weakness
• Psychological 

• Depression, anxiety, 
delirium/agitation/co
nfusion



Dyspnea 
• Defined as: Distressing 

shortness of breath

• The experience of 
dyspnea can be 
extremely frightening

• Associated diseases:
• Lung disease

• Heart disease

• Stroke

• Dementia

• End-stage renal disease

• Metastatic cancer



Causes of Dyspnea
• Major pulmonary causes:

• Tumor infiltration, aspiration, pleural effusion, 
superior vena cava syndrome, pneumonia, 
pulmonary embolism, Chronic obstructive 
pulmonary disease (COPD), thick secretions 
caused by an infectious process or dehydration, 
bronchospasm, ascites,

• Major cardiac causes:

• Congestive heart failure
• Pulmonary edema and pulmonary hypertension
• Severe anemia
• Cardiovascular disease

• Major neuromuscular causes

• amyotrophic lateral sclerosis (ALS)
• Muscular dystrophy
• Myasthenia gravis
• Cerebrovascular  disease
• Trauma as a result of physical injury

• Other causes



Assessment of Dyspnea
• • Use subjective report (only 

reliable indicator)

• • Clinical assessment 
• – physical exam  (elevated jugular 

pressure, bilateral crackles, 
respiratory rate/depth, use of 
accessory muscles, pain, 
functional status

• – diagnostic tests



Treatment of 
Dyspnea
• Treat symptoms or 

underlying cause 

• Pharmacologic 
treatments to 
improve 
respiration/oxygenat
ion:
• – opioids 

• – bronchodilators 

• – diuretics 

• – other



Treatment of Dyspnea

• Nonpharmacologic:
• – Give Oxygen 

• – Counseling 

• – Teach pursed lip breathing 

• – Teach energy conservation 

• – Provide fans, torax elevation 

• – others



COUGH
• Common symptom in advanced disease 
• Causes pain, fatigue, insomnia
CAUSES OF COUGH 
• Assess underlying cause (e.g. infection, 

sinusitis, reflux) 
• Assess type of cough 
• Assess associated symptoms 
• Diagnostic tests may be needed



• Suppressants/expectorants

• Antibiotics 

• Steroids 

• Anticholinergics

Pharmacologic 
Interventions for Cough





Non-Pharmacologic 
Interventions for Cough 

• Chest PT 

• Humidifier 

• Positioning



Anorexia and Cachexia

• Anorexia: loss of appetite, 
usually with decreased intake

• Cachexia : lack of nutrition and 
wasting



Causes of Anorexia 
and Cachexia 

• Disease related 

• Psychological 

• Treatment related



Assessment of 
Anorexia and 
Cachexia
• Assess:

• Physical findings 
• Impact on function and QOL 
• Calorie counts/daily weights 
• Lab tests => low albumin*
• Skin breakdown

*Albumin is the most abundant plasma protein. 

Its essential role is to regulate passage of water and 

solutes through the capillaries by maintaining colloidal 

oncotic pressure within the vasculature. ... During 

nutrient deprivation, protein synthesis by the liver is 

altered, resulting in low serum protein levels.



Treatment of Anorexia and 
Cachexia

TREAT:

• Dietary consultation 

• Medications 

• Parenteral/enteral 
nutrition 

• Odor control 

• Counseling 



Constipation 

• Constipation is infrequent passage of stool 

• It is a frequent symptom in palliative care 

• Prevention is key



Causes of Constipation • Disease related
• Obstruction

• Hypercalcemia

• Neurologic,

• Inactivity

• others

• Treatment related 
• Opioids

• other meds



Bowel 
history 

Abdominal 
assessment 

Rectal 
assessment 

Medication 
review

ASSESSMENT OF CONSTIPATION



Treatment of 
Constipation 

• Medications 

• Dietary/fluids 

• Other approaches



Diarrhea 
DIARRHEA: Frequent passage of 
loose, nonformed stool 

• Effects 
• Fatigue

• caregiver burden

• skin breakdown



Diarrhea 



Causes of Diarrhea

• Disease related 

• Malabsorption 

• Concurrent diseases 

• Psychological 

• Treatment related

Assessment of Diarrhea
• Bowel history 

• Medication review 

• Infectious processes



Treatment of Diarrhea 

• Treat underlying cause

• Dietary modifications 

• Hydration

• Pharmacologic agents



Nausea and 
Vomiting 
• Common in 

advanced disease 

• Assessment of 
etiology is important 

• Acute, anticipatory 
or delayed



Causes of Nausea and 
Vomiting 

• Physiological (GI, metabolic, 
CNS)

• Psychological 

• Disease related 

• Treatment related 

• Other

Assessment of Nausea 
and Vomiting 

• Physical exam 

• History 

• Lab values



Pharmacologic 
• Treatment of Nausea and Vomiting 

• Anticholinergics 

• Antihistamines 

• Steroids 

• Prokinetic agents 

• Other



Non-Drug 
Treatment of 
Nausea and 
Vomiting 

• Distraction/relaxation 

• Dietary 

• Small/slow feeding 

• Invasive therapies



Fatigue 

• Subjective, multidimensional 
experience of exhaustion 

• Commonly associated with 
many diseases 

• Impacts all dimensions of 
QOL 



Causes of Fatigue 

• Disease related 

• Psychological 

• Treatment related 



ASSESSMENT OF FATIGUE 

• Subjective 

• Objective 

• Laboratory data 

TREATMENT OF FATIGUE 

• Pharmacologic 

• Nonpharmacologic (rest, 
foods, energy 
conservation, involve 
PT/OT) 



DEPRESSION 

• Ranges from sadness to suicidal 

• Often unrecognized and undertreated 

• Occurs in 25-77% of terminally ill 

• Distinguish normal vs. abnormal 

• Should not be dismissed

• Causes of Depression 
• Disease related

• Psychological 

• Medication related 

• Treatment related 



ASSESSMENT OF DEPRESSION 

• • Situational factors/symptoms • 
Previous psychiatric history • 
Other factors (e.g. lack of support 
system, pain) 

• Example Questions for Depression 
Assessment 

• How have your spirits been lately? 

• What do you see in your future? 

• What is the biggest problem you 
are facing? 



SUICIDE ASSESSMENT

• Do you think life isn’t worth living? 

• Have you thought about how you would kill yourself? 

PHARMACOLOGIC INTERVENTIONS FOR DEPRESSION 

• Antidepressants 

• Stimulants 

• Non-benzodiazepines 

• Steroids 



Non-Pharmacologic Interventions for Depression

• Promote autonomy 

• Grief counseling 

• Draw on strengths 

• Use cognitive strategies 

ANXIETY 

• Subjective feeling of apprehension 

• Often without specific cause 

• Categories of mild, moderate, severe 



Causes of Anxiety 

• Medications and 
substances 

• Uncertainty 

Assessment of Anxiety 

• Physical symptoms 

• Cognitive symptoms 

• Questions for 
assessment 



Pharmacologic Interventions for Anxiety

• Antidepressants 

• Benzodiazepines/anticonvulsants 

• Neuroleptics 

• Non-benzodiazepines 

Non-pharmacologic Interventions for Anxiety 

• Empathetic listening 

• Assurance and support 

• Concrete information/warning 

• Relaxation/imagery 



Delirium/Agitation/ Confusion 

• Delirium - Acute change in cognition / awareness 

• Agitation - accompanies delirium 

• Confusion - disorientation, inappropriate behavior, 
hallucinations 

Causes 

• Infection 

• Medications 

• Hypoxemia 

• Bladder distention

• Other causes



Assessment 

• Physical exam

• History 

• Spiritual distress 

• Other symptoms



Treatment 
• Pharmacologic 

• Evaluate medications 

• Reorientation 

• Relaxation/distraction 

• Hydration



WOUNDS 

• Assess Patients at risk

• Adopt Prevention as key 

Assessment of Wounds 

• Characteristics 

• Pain 

• Psychosocial 

• Caregivers 



Treatment of Wounds 

• Wound cleaning 

• Dressings 

• Provide analgesia 

• Seek consultation 



Seizures 

• Definition 

• Causes 
• Infections

• Trauma 

• HIV 

• Tumors 

• Medications 

• Metabolic imbalances 







Assessment for Seizures 

• Manifestations:
• Aura 
• Mental status changes 
• Sensory changes 

• Physical exam

• Labs  

Treatment for Seizures 

• Limit trauma 

• Anticonvulsant treatments:
• Phenytoin, Phenobarbital 

Lorazepam, Diazepam 



FEVERS 
• Definition 

• Causes 
• –Infection –Tissue injury –Altered thermoregulation  

Assessment/Treatment of Fevers 

• Clinical 
• Flushing

• Malaise/fatigue 

• Rigors/shaking

Treatment 
• –Antibiotics –Antipyretics –Cooling measures 



LYMPHEDEMA 

• Chronic, progressive swelling due to failure of lymph 
drainage 

Assessment of Lymphedema 

• Assess Patients at risk 

• History of disease/treatment

• Physical exam 

Education

Compassion

Other 



Key Nursing Roles 

• Patient advocacy 

• Assessment 

• Pharmacologic treatments 

• Non-pharmacologic 
treatments 

• Patient/family teaching 



Conclusion 

• Multiple symptoms are common 

• Coordination of care with physicians 
and others 

• Use drug and nondrug treatment 

• Patient/family teaching and support 


